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ARIZONA STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS - - '
S'I‘ANDARD CERTICICATE OF BIRTH -

1. PLACE OF BIRTH

'V

State F:le No / 5[

A S RN

Regmtued No.._.....................,.__.

2 Ona.
County. Gila Btate AI" 1

District or Township. san gar 10 B or Village

City No.....

2. Full name of child~.A.Hleli a._Na Sby

Bt., .. . - it Ward
(I birth occurred in a hospital or institution, give its NAME instead of street and number)
{ If child iz not yet pamed, make .

supplemental report, an directed,

in event of plural

f ﬂ‘ale Lirths,

3. Sex of Child | Tg be answered ONLY } 4. Twin, triplet or other____..

6. Legitlmate?

yes 7 D irth 12/15/28.

b. No., in order of birth............... Month Day Year.
8. FATHER 14, MOTHER T
Full name Full malden name
Albvert Nasby Golosia ? .

9. Residence

(Usual place of abode) San Carlos N

15. Resid
sldence  botg S8N Carlos,

If non-resident, give place and state. Ariz . If non-resident, glve place and state. - Ardz.
10. Color or race AP A Bhe 16. Coler or race Ap ac F]-’g
474 InGLan | 11 ageatiast birthdsy... 29 .vears | 4/4 Indien 17. Age at Inat bmhdayé_é__a'eé':{)
12. Birthplace (city or place).....2.80..C ar los, 18. Birthplace {city or place)__B_;r_la_s_,__; _____ R
(State or country) Arilz. (State or country)

13. Occupation
Nature of Industry £ 8187 pumper

Ariz.’
19. Occupation '

Nature of industry | hOUSEh Lte . .

' (Taken as of time of birth of child herem

20. Numbcr of children of thls mother_._....__._._.._-._. }

(a) Born alive auﬂ now living
(b) Born alive but now dead.......pdoevicnrre
(c) Stillborn...

thalmia ueonatorum?

1 - yes

) cerllﬁed -and including this' child.) i

: CERTIFICATE OF ATTE
1 hereby certify that I attended the blrth of this child, who was.

ING PHYSIC OR MIDWIFE* B :
orn a P . m. on the date above nta:ed

&
When there was no attending ph}sician Signature

or midwife, then the father, householder,
ete,, should make this return. A stillborn
. child 'is one that neither. breathes nor

{Born alive or shllbor@ LM i}y? 2 ﬁﬁj

shows other evidence of life nfter birth.

Given name added from

a supplemental report . Address__

(Physician or midwife}.

- Month, day, year
' Filed

‘San Carlos, Aris,

Registrar -

/-5_?f191§r’47(56.

21, We.re precautions taken agaimt Oph. 7
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